Book Reviews
Anaesthesia and Intensive Care, Vol. 37, No. 2, March 2009 An atlas is a book of maps and this book seeks to lay out the features of many uncommon pain syndromes in an easy pictorial form. It closely follows the format established in its companion volume Atlas of Common Pain Syndromes, and includes a further hundred or so pain syndromes, grouped according to body region. Each two-or three-page entry comprises a description of the clinical syndrome, a coloured drawing of a typical patient illustrating where the pain is felt, one or more MRI scans and a list of relevant signs and symptoms, investigations, differential diagnoses, treatment options, complications and side-effects and lastly some clinical pearls. From post-dural puncture headache (not an uncommon pain syndrome where I practise) to Parsonage-Turner Syndrome (brachial neuritis) to fibulocalcaneal pain syndrome (sprained ankle), most structures that could give rise to pain as a result of degeneration or over-use are mentioned.
The problem with this book is that it depicts clinical practice as a procedurally-based but totally evidencefree zone. There are no references and no comment on the likely efficacy of the treatments recommended, with only occasional lip-service to the concept of a multidisciplinary approach to management of complex problems. The book is very repetitive and recommends non-steroidal anti-inflammatory drugs, the application of heat or cold, and local anaesthetic and steroid by local or epidural injection for practically every musculoskeletal and a few surprising visceral pain syndromes. The descriptions of injection techniques are vague and presumably directed at North American "office" practice, totally ignoring the benefit and availability of ultrasound and radiological guidance. The MRI scans are not necessarily relevant to the text and the "clinical pearls" are not particularly profound.
I think the key to this book lies in the preface to its companion where the author mentions the need to round out the skill sets of the various specialties involved in the treatment of pain. For those with a background in anaesthesia, musculoskeletal medicine is new territory and a list of syndromes which should be considered as part of the differential may be helpful. For this reason the book may have a place in the departmental bookshelf but it in no way represents a guide to current practice of pain medicine in Australasia.
P. slatteRy Adelaide, South Australia costs are spiralling and the internet is available to many to allow communication between patient populations, it is timely for this publication to address the issues of outcomes and the evidence for procedures and interventions in the management of chronic pain.
This book is a must for pain management units which are also involved in research. It has significant information for those commencing research in this vast area and should reduce the time involved in the planning of clinical and other trials.
The evidence for outcomes of interventional programs in managing various types of pain behaviour is not as clear-cut -not that the authors have overlooked it but because the information is not yet available in many instances. Many of the authors were not known to me -reflecting, I think, a refreshing influx into pain research of much-needed new blood.
The publication begins with too many biblical references, which I found disconcerting. However what followed is logical, thought-provoking and timely. It is the first publication of which I am aware that tackles the topic of evidence and outcomes and which is certain to become more prominent on the agenda of pain health care providers in the near future. I thoroughly recommend it as an exceptionally welcome publication.
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